It would be helpful when summarising the requirements of the Covenant for Trusts and CCGs to use relevant quotes directly from the Covenant. For example, how clear is the guidance in the Covenant that all Acute Trusts appoint a named veteran lead or champion?
The authors need to explain further why exactly (from a methodology point of view) the study was conducted in two phases. In other words, in what way was the first phase necessary before conducting the second phase?
More information about the content analysis would also be useful, e.g. what codes were used, how were they selected?
The term Joint Strategic Needs Assessment needs to be explained when it is first introduced.
The discussion would benefit from a more analytical approach discussing issues such as: how feasible is it for every Trust to have a dedicated veteran champion? Wouldn't a regional or local approach be more sensible? Is there a case for differentiating between Trusts as to the priority to assign a named army veteran champion e.g. more need in Mental Health than in Acute Trusts?
Some practical suggestions about what kind of services do the authors think CCGs should be commissioning specifically for veterans or whether there should be a distinct pathway for veterans would also be useful.
The paper has some grammatical and typographical errors. This has been added to the methods section.
REVIEWER
A sentence has been added to the end of the data analysis section explaining the emergence of patterns.
More information is needed to make clearer to the reader what specific requirements are included in the Covenant e.g. on p.3 it is mentioned that 'a national veteran's mental health service will be procured', without explaining what will be the form or structure of this national service, who has responsibility to procure it, or how does that relate to the study.
A paragraph has been added in the Introduction.
This has been added and referenced.
A paragraph has been added in the Discussion.
The focus on the paper is on CCG responsibilities in terms of commissioning and contribution to joint strategic needs assessments.
The paper has some grammatical and typographical errors.
The manuscript has been re-read and amended.
will be helpful to have a section describing the context of commissioning for Armed Forces, their families, and veterans. The paper findings describe what participants claimed/argued should be commissioning these services and whether CCGs have intention to commission these services in future. However, there is no description about who is currently commissioning these services and which aspect of the service (for eg. mental health) -is it NHS England or CCGs? Hence having a section on the current commissioning landscape for these services will be helpful. For example, who is responsible for commissioning what services for which population. Although CCGs are responsible for commissioning services for Armed Forces' families registered with NHS GP practices, they are not responsible for those families registerd with Defence Medical Services (DMS) practice (they are commissioned by NHS England This is outlined in the introduction. Further information has been added about the requirements of the covenant.
In p. 4-5, there 
GENERAL COMMENTS
The authors have addressed the comments adequately.
